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NAME OF COMMITTEE (In Full)
Billy Long for Congress

Full Name (Last, First, Middle Initial)
A. Missourians for a Fair Map

Date of Disbursement

M M / D D / Y Y Y Y

Mailing Address 122 E High Street 01 15 2014
Suite 200
City State Zip Code Amount of Each Disbursement this Period
Jefferson City MO 65101-2900
Purpose of Disbursement 1000.00
Non-Federal Contribution 011 ) ) =
Transaction ID : B1286F490D75247C0B1C
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B MiSSOUfianS for a Fa|r I\/Iap Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 122 E High Street 01 15 2014
Suite 200
City State Zip Code Amount of Each Disbursement this Period
Jefferson City MO 65101-2900
Purpose of Disbursement 1000.00
Non-Federal Contribution ’ ’ .
_ Transaction ID : BBB4EC804A97A487EA20
Candidate Name Category/
Type [MEMO ITEM]
Office Sought: House Disbursement For: 2014
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. Friends of David Jolly Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address pg Box 1158 01 30 2014
City State Zip Code Amount of Each Disbursement this Period
Indian Rocks Beach FL 33785-1158
Purpose of Disbursement 1000.00
Donation 011 ’ ’ .
Candidate Name Category/ Transaction ID : BAD3A4F9E19524969AFA
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:

2014

m Primary D General
. Other (specify)

SUBTOTAL of Disbursements This Page (Optional) ..........cccoiierrieiniiiiieeiecsec e

2000.00

TOTAL This Period (last page this line nUMDbEr only) .........ccoiiiiiiiiiiiieieee e

FE5AN018
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